MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC Iv.-|EA.'I.‘I.'H‘ AND WELPBiS o J"QOS SSM%——
DO NOT WRITE AMENDED Registration District No. — Primary Registration Distric e Registrars No. . ____
ON THIS STUB 7
1. PLACE OF DEATH = . 2. USUAL RESIDENCE (Where deceulc! lived. If institution: Residence before
Vs 300 a a. COUNTY Jr. Levis a smyi 1 7l /3 - COUNTY J‘ 4 /l ) 4 g ‘dmission)
Rev. 4/59 % b. ng" (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib < cn'r' Inside Limits
w
= TOWN g7, LOUIS, MISSOURI DeyJ Town ;/41/1 sbvr@ Yo (X No O
1 ﬁ [N ;%épﬁﬂeo? [lfﬁAmﬁg glve Ixé'f;["'r Inside Limits d. JEE‘;E%EE‘ES N (I cutside, give location) Reside on Farm
e INSTITUTION ] AL Yas No [} r p Yes J Ne
2 9120 71045 o RG Wwesr Faek «
3 [ 3. NAME OF DECEASED First T Middle Last 4. DAJE Month Day Year
- {Typo or print) OF .
) FRANK . NMN THOMAS DEATH JUNE 3 1962
Q 5. ssx 6. COLOR OR RACE 7. Married & Never Married [} [8. DATE OF B 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 | 4 [ &/A ’ Te, Widowed [J Divorced [ J'%’ y ﬁ 7 Months | Days Hours | Min.
— 102 AL OCCUPATION (Give kind of work dene | 10b. KIND or BUSINESS OR INDUSTRY BIRTHPLACE (City and atate or country) |72, CITIZEN OF WHAT COUNTRY
6 ing I|f en if ratin
g SR e b= prEse | Cond HMoa 1 ¥C | Bhro Y J
7 G 13a. FAIHERS NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HulSawAMBe OR WIFE
LAV - %,
3 W, Ll am ~Thopy #S L, Ds Miyet] iRy
8 oS 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. /INFORMANT Addreu’ﬂ j,é(/f
(Yes, no, o own) | [If yes, give war or dates of service 3 7{ [
5 . 7V Mitey 70913 AR
g b= 18. CAUSE OF DEATH (Enter only one cauye par line fq INTERVAL BETWEEN
10 uz.| PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
P~ o ] | IMMEDIATE CAUSE (2] MASSTVE MYOCARDIAI, INFARCTION 30 MINUTES
[wiilal .
O .
125 o S a Conditions, if sny,}  DUET0 o ____ ARTERTOSCTFROTIC HEART DISEASE 10_YEARS
0?' 4] w |5 wbl::ich ghve rise‘ r)o L -
. E Z & ‘Vﬂ C:U“ndﬂ :
13 = Iing " caseTasr. DUE 1O ic) 7‘02 o0
g g PART Il. OTHER SIGNIFICANT CONDITIOINS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART M. I; decessed was ‘:emnlc was
] " o ive ) there a pregnancy in last 90 days.
SRl 2| ABOVE-KNEE i, FOR ARTERIOSCLEROTIC GANGRENE| - roveT oreT oon
5 2| TEROMBOSIS OF DISTAL_AORTA [ Qv | | 8 unknown
g = | 9. WAS AUTOPSY { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1) of item 18.)
3 & PERFORMED? a [m] 0 .
s o YES[Q] NOMR
L 2 TIME OF H Month, Day, ¥
v g § g e Ry onthe Bay, Tear
w p-m.
-] =
r4 @ 20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION — COUNTY STATE
o WHILE AT WORK farm, factory, strees, office bldg., etc.} )
5 o a NOT WHILE AT WORK [] ]
o .
S o E é 21. | attended the d d from mY 31) 1962 to. J UNE 3! 1962 and last saw :.:,';1 alive on. JUNEJ141962 4
@ s [&] Death occurred . / 8: 10 P.M. i” _"“\ m on the date stated above, and 10 the best of my knowledge, from the couses stated.
w = P :
] (7] = u 290§ N [Degres or tjtle) . 22b. ADDRE - 22c. DATE SIGNED
S g2 p 5 . Cu:ﬁW ) % v ‘BARNES HOSPITAL
= 5 - ) . Aﬂu%., ’ M. D. 6/h/62
< | "23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (Cny town, of county) {Strate}
) [a) MOV AL (s
g 2| e L-YAVv | Fuwser t1LL / RS Ovpl TLL
= < | "4 FUNERAL DIRECTOR ADDRES 5. Emﬁctaav Lﬁ%zs EGIST] W
3 < 4
£ 5| _GaSnrars AHurrsberd TU ;.7 /7.0.




- . .IS1_'ATEMEN'I" BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i i C Student Embalmer No.

working under my personal supervision. CP
Student. Signed
Signature of Student Embalmer
Licensed Embalmer No. 2_/——1_3 J

P. O. Address At
Nbfe‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cormply
with the abiove constitutes grounds for revecation of license). . o ‘e ,‘,
If embalmed by a STUDENT, he also shall sign in his‘oOWN handwrmng ! .0 -4

If this body_‘ is not embalmed, fact should be so stated above.

A
~




